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AFFIDAVIT OF DEATH OF JOINT TENANT

STATE OF NOJOA G )

):ss

COUNTY OF E}SM \Qv; )
N

JOYCE A. KIEL, being first duly sworn upon her oath, deposes and says:

That Affiant is the surviving spouse and joint tenant of EDWARD F. KIEL JR., Deceased;

That EDWARD F. KIEL JR. died on March 19, 2012;

That a certified copy of the Certificate of Death of EDWARD F. KIEL JR. is attached

hereto;

That at the date of his death, EDWARD F. KIEL JR. held an interest as a joint tenants with

right of survivorship with Affiant, JOYCE A. KIEL, in that certain piece or parcel of land situated

in DOUGLAS County, State.of Nevada, described as follows:

LOT 119, OF GARDNERVILLE RANCHOS UNIT NO. 2, ACCORDING TO THE MAP
THEREQF, FILED IN THE OFFICE OF THE COUNTY RECORDER OF DOUGLAS
COUNTY, NEVADA, ON JUNE 1, 1965, IN BOOK 1 OF MAPS, AS DOCUMENT NO.
28309 AND TITLE SHEET AMENDED ON JUNE 4, 1965, AS DOCUMENT NO. 28377.

APN: 1220-16-610-100

Commonly known as: 1335 S. RIVERVIEW DR., GARDNERVILLE, NV 89460

That said joint tenancy was created by a Grant, Bargain, Sale Deed recorded with the

DOUGLAS County Recorder on October 14, 2004, in Book 1004, Page 05738, of official records.
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That on account of the death of EDWARD F. KIEL JR., Affiant, JOYCE A. KIEL, as an
unmarried woman, succeeds to the interest of EDWARD F. KIEL JR. as the survivor of the joint
tenancy between EDWARD F. KIEL JR. and JOYCE A. KIEL in the foregoing described property.

That Affiant executed the foregoing Affidavit after having read the same; that the contents
thereof are true of her knowledge, except as to those matters therein stated on information and
belief and as to those matters, she believes them to be true.

FURTHER YOUR AFFIANT SAYETH NOT.
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DATED this 5" day of__// / 11~ , 2016.
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SUBSCRIBED AND SWORN to before me on A e LTI TSI IS IS

this. )\d £ - ) ,2016. J. MARIE WILSON
isX0 "day o : m\&*) § o NOTARY PUBLIC
(\ }’)’)CU\L@ éut, &N~ N No. 152253 My Appt. Exp. Oct. 10, 2018
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF HEALTH
VITAL STATISTICS
CERTIFICATE OF DEATH

Edward Frank
3b. CITY, TOWN, OR LOCATIO

Gardnerville

KIEL
ROSPITAL OR OTHER INS U Name(l

OF DEATH

15K

- 1335 S. Riverview Dr.

2. DATE OF DEA
March 19, 2012

—

—

k'. “

(Mo/Day/Year)

2012007246 I
STATE FILE NUMBER
3. COUNTY OF DEATH

Douglas

gicate DOA,OF

“Rm. 4. Sex
Male

5. RACE White
(Spectty)

name country) lilinois

8. AGE-Last

(Mo/Day/Yr)

98. STATE OF BIRTH (Wnot US.A,

NO -

United States

8. Hispanic Origin? Specify
Non-Hispanic

b. CITIZEN OF WHAT COUNTRY]10.EDUCATION

18

d (Y'l")

IoIVORCED (Specity) Married

13. SOCIAL SECURITY NUMBER

14a. USUAL OCCUPATION (Glve Kind of Work Done

Vﬂ"“h-‘il-'\ 8. DATE OF BIRTH
DAYS HOURS l MINS

11. IMRRIED NEVER MARRIED WIDOWED,

maiden name)

November 02, 1958

12. SURVIVING SPOUSE (if wife, give

Joyce SANDERS

Ever in US Armed

dwmu».Emnnmm
UNTY

76, FATHERIPARENT - NAME (First Middie Last

JSINESS OR INDUSTRY
> Forces? Yes

13e.
LIMITS (Bpacify Yes
orNo) . Yes

s on————t—

Edward Frank KIEL SR

18a. INFORMANT- NAME (Type or Print)

Joyce KIEL

‘(ShdorRFD No, City or Town, Stale, Zip) ]
13358 Riverview Dr Gardnervills, Nevada 89410

198, BURIAL, CREMATION, REMOVAL, OTHER (Specily)

190,

19c LOCATION GHyor Town . State . |
Femley Nevada 89408

SPOS! |l001 Burisi
& 708, FUNERAL DIRECTOR - SIGNATURE {OF mm " Sach)
& SMOLENSKI

JAMES
SINATURE um.mum

- J20b. FUNERAL
"|DIRECTOR LICENSE

20c. NNEA_NDADDRESS OF

FACILITY

217

FitzHenry's Carson Valley Funeral Home

DE CALL[TRADE CALL - NAWE AND ADORESS

xz 21a. Ta the best of my knowiedge, Mmuhm and place and

Z1b. DATE GIGNED (Mo/D8y/Yr) 1¢. HOUR OF DEATH

1380 Higinway 385N Gardriervilie NV 88410

mmmu

22¢. HOUR OF DEATH
16:30

R\ dus 10 the cause(s) stated. (Signelure & Titie)
L cennﬂenpg

§ 214 NAME OF ATTENOING mcnmvromsammcemnﬁn
(Typs or Print)

22 PRONGUNCED GEAD AT (How) |
» 16.30

SIONATURS AUTHENTICATED ! - M-v 10, 2012

mwmssorcmen(ﬁwsnmAmommwa A EXAMINER, OR CORONER) (Type or Priet) 236, LICENGE NUMBER
: Deputy MARSHALL FLAGG P.O. BOXZ“BMNVM 465
REGIS 4. REGISTRAR (Signeture) MICHELE L YOUNG Ji«» BATE REGEIVED BY REGISTRAR | 24c. DEATH DUE YO COMMUN TSEASE

YESD_ No [

CAUSE OF| 25. IMMEDIATE CAUSE ENTER ONLY ONE. CAE PER uﬁ'E Fﬁ (l). (D) AND (c).) -
DEATH |PART! Pulmonary

interval between onset and death

Interval between onast and deeth

ONDITIONS i
ANY VICH
BAVE N3E TO

DUE TO, OR AS A CO UENCE OF:.

&)

DUE TO, OR AS A CONSEQUENGE OF: -

MUMEDIATE >

interval between onset and death

ﬂmmmm

@

Toarval Detween onssl and desth

PART N omsasmwucmcommonsmmmwmmmmmmmmmwmm1 Ize AUTORSY

[27. WAS CASE REFERRED
TOWM Yeu

Specily Yes W) Yos

OCCURRED

. PLACE OF INJURY- Mm'mmm office |28g. LOCATION

STREET OR RF.D. No.

CiTY OR TOWN

STATE REGISTRAR

TEBSHIE

3 CERTIFIED COPY OF V|TAL RECORDS -

This is a true and exact reproduction of the d¢ t officially regi d and
placed on file in the office of the State Reglstray and Vital Records.

05/10/2012

This copy is not valid unless prepared on'engraved border displaying date, s:éal and signature of Registrar.

DATE ISSUED:
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 ANY AU ERATION OR ERASURE VOIDS THIS CERTIFI(.AT




